U S Department of Labo F d
Offize of Labur-Managem;nt FORM LM-30 omceong:;’rE;;ﬁnem

Washigton, OC 20210 LABOR ORGANIZATION OFFICER AND ond Budgel
EMPLOYEE REPORT Explre_sﬁ-ao-zone

Thes report 1s mandatory under P L B5-257 as amended Failure 1o comply may result tn cnmuna proseculion fines, or owvil penalues as provided by 29 U S C 439 or 440
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I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

b/

1 File Number U - ?j qc, 2 Fiscal Year Covered From
01 /0L /04 Thown 1231 /04
3 Name and address of person film 4 Name_file number and addies bor or
P 9 ™ Inte‘:Jrn:it:Eonaf TJ on og?wEievator Constructors
Name Marc K.M. Yamane Name Local 126
Labor Orgarmzation File Number 0 5 7 0 7 ‘f
P O Box, Bldg , Room No , of any P O Box, Building and Room Number, if any
Street’ 1575 Elua Street sweet 707 Alakea Street, Room 314
Honolulu
City Honolulu, City
State HI ZIPCode+4 96819 state  HI ZIP Code+4 96817-4818

& Position in Iabor organization

Executive Board

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or 15 actively seeking to represent

7 a Nature of Interest. Transacton or Income

6 Name and address of Employer {induding trade name, if any)

Name

Trade Name of any

P O Box, Bidg , Roum No , if any

7b Amount
Street
Cily
Slate 2IP Code + 4
Signature

15 Signature and verification The undersigned daclares under penalty of Perury and other applicable penalbes of the law that all of the information
submtted n this report (iIncluding the information conteined m any accompanying documents), has been exarmned by the signatory and 1s, io the best of the
undersigned's knowledge and belef true, correct and complete (See the section on penalties in the instructions )

Saned ‘ﬂ{%,_,., £ """///QM—W or 5/4 /af (%08) 479-3574

Telephone Number
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Name of Person Filtng Marc K.M. Yamane

File Humber U-

& Name and address of Business {mcluding trade name f any)
National Elevator Industry Educatiomal

Name Probram (NEIEFR)

Trade Name o any

P O Box, Bldg, Room No 1 any

11 Larsen Way

Sireat
Attleboro Falls
Cily
State MA 7IP Code + 4 02763-1068

B8 Held an mterest n or denved income or economic benefit with monetary value from a business (1) a
subslanbal part of which consists of buying from selling or leasing to or otherwise dealing vath the buuness
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
{2) any pari of which consists of buying from or selling or leasing direclly or indirectly to or olherwise
dealing with your tabor orgarmization or with a trust i which your ibor argarzabion s interested

9 Busmess deals wilh

X a Labor Oigamzation
b Trust

¢ Employer

10 H9h or 3¢ 15 checked gwe trust ar employer's name
Name

Trade Name f any

P O Box Bidg Room NMNo fany

Streel

Cuy

State ZIP Code + 4

or from any labor refations consullant lo an employer any payment of immoney

11 a Nature of such degling
13 Apprenticeship Instructor wages

2) Hydraulic Controller Lab Workshap
7/10/04 - 7/19/04

11 b Appranimate dellar value of such deakng $6 ’ 422 . 84

12 a Hahpe of mtarest held or meome receved

12 b Amount

$6,4227.84

C Recelved from any employer {other than an employer covered under parts A and B above)

or other thing of value

13 a Name and address of Employer or Labor Refations Consuttant
{mcludmg trade name f any)

Name

Trade Name if any

P QO Box Bldg Room No f any
Street

City

State ZIP Code + 4

13 b Is the Business an Employer or Consullant

Form LM-30 (2003)

14 3 Hatluse of payment

t4 b Amcunt of paymen
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